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I N S I D E  T H I S  

I S S U E :  

Age Change 

Code Changes 

1 

Online Encounter Voids 

Modifiers 

Place of Service 

2 

Provider Type 3 

Revenue Codes 4-5 
Code Changes 

 

 Effective for dates of service on or after July 1, 2013 the coverage code for the 

CPT code 83861 (Microfluid analysis of tears) has been changed to 01 (Covered 

Service/Code Available). 

 Effective for the dates of service on or after January 1, 2014 the following chang-

es have been added for the CPT code 00192 (Anesthesia For Surgery Of Facial 

Bones Or Skull): 

Place of Service 24 (Ambulatory Surgical Center) 

Provider Type 43 (Ambulatory Surgical Center) 

Modifier SG (Ambulatory Surgical Center) 

 Effective for the dates of service on or after January 1, 2014 the indicator have been changed from Y (Yes) to N 

(No) for Confidential Services, Family Planning, Sterilization, Abortion and EPSDT for the following CPT codes: 

 

 

Code Description 

37236 

Insertion of intravascular stents in artery (except lower extremity, cervical carotid, extracranial vertebral 

or intrathoracic carotid, intracranial, or coronary), open or accessed through the skin, with radiological 

supervision and interpretation 

37237 

Insertion of intravascular stents in artery (except lower extremity, cervical carotid, extracranial vertebral 

or intrathoracic carotid, intracranial, or coronary), open or accessed through the skin, with radiological 

supervision an interpretation. 

37238 

Insertion of intravascular stents in vein, open or accessed through the skin with radiological supervision 

and interpretation  

37239 

Insertion of intravascular stents in vein, open or accessed through the skin, with radiological supervision 

and interpretation with radiological supervision and interpretation. 

37241 

Occlusion of venous malformations (other than hemorrhage) with radiological supervision and interpreta-

tion, road mapping, and imaging guidance. 

37242 

Occlusion of artery (other than hemorrhage or tumor) with radiological supervision and interpretation, 

road mapping, and imaging guidance. 

37243 

Occlusion of tumors or obstructed blood vessel with radiological supervision and interpretation, road 

mapping, and imaging guidance. 

37244 

Occlusion of arterial or venous hemorrhage with radiological supervision and interpretation, road map-

ping, and imaging guidance  

Age Change 

 

The maximum age has been changed to 4 years for the HCPCS codes: 

 

 

Code Description 

D2390 Resin-based composite crown, anterior 

D2929 Prefabricated porcelain/ceramic crown - primary tooth 

D2934 Prefabricated esthetic coated stainless steel crown - primary tooth 
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Modifiers 

 

 Effective for the dates of service on or after January 1, 2013 the following modifiers have been added to the HCPCS 

code J2778 (Injection, Ranibizumab, 0.1 mg): 

 

 

 

 

 

 

 

 

 

 

 

 

 Effective for dates of service on or after January 1, 2014 the modifiers GC (Teaching Physician Services) and GE 

(TCH Phys Exemption/Amb Hospital Based to ECF) have been added to the CPT code 43274 (Placement of stent 

pancreatic or bile duct using an endoscope). 

 Effective for dates of service on or after January 1, 2014 the modifier GN (AMB HSP 2SNF/OP Speech) has been 

added to the CPT code 92523 (Evaluation of speech sound production with evaluation of language comprehension 

and expression). 

Place of Service (POS) 

 

 Effective for dates of service on or after January 1, 2013 the POS 11 (Office) has been added to the CPT code 49465 

(Contrast injections for x-ray imaging through existing tube in stomach, small bowel or large bowel, accessed 

through the skin). 

 

 Effective for dates of service on or after January 1, 2013 the POS 22 (Outpatient Hospital) has been added to the CPT 

code 96020 (Neurofunctional testing during functional magnetic resonance imaging (MRI) of the brain). 

 

 Effective for dates of service on or after July 1, 2013 the POS 12 (Home) has been added to the HCPCS code L6708 

(Terminal device, hand, mechanical, voluntary opening, any material, any size). 

 

 Effective for the dates of service on or after January 1, 2013 the CPT codes 43774 (Laparoscopy, Surgical, Gastric 

Restrictive Procedure) and 47605 (Cholecystectomy; With Cholangiography) can now be reported with the POS 22 

(Outpatient Hospital). 

 

 Effective for the dates of service on or after January 1, 2013 the POS 11 (Office) has been added to the CPT code 

49465 (Contrast injections for x-ray imaging through existing tube in stomach, small bowel or large bowel, accessed 

through the skin). 

 

Modifier Description Modifier Description 

CR Catastrophe/Disaster 50 Bilateral Procedure (Pay 50%) 

GA REQ Liability Notice    52 Reduced Services 

LT Identifies Left Side    53 Discontinued Procedure 

Q5 SVS Furnished By Subs   59 Distinct Procedural Service  

Q6 Locum Tenens 73 Discount O/P Hospital/ASC 

RT Identifies Right Side   74 Discount O/P Hospital/ASC   

SG AMB SURG CTR (ASC) Facility 76 Repeat Procedure By Same MD 

22 Unusual procedural service 77 Repeat Procedure/Another Physician 

Online Encounter Voids 

Contractors are prohibited from performing online encounter voids from the completion of the 2nd encounter cycle of 

each month until the monthly Reinsurance payment is distributed. 
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 Effective for dates of service on or after January 1, 2013 the POS 11 (Office) has been added to the CPT codes 

 

 
 

 Effective for the dates of service on or after January 1, 2013 the POS 22 (Outpatient Hospital) has been added to the 

CPT code 96020 (Neurofunctional testing during functional magnetic resonance imaging (MRI) of the brain. 

 

 Effective for dates of service on or after January 1, 2013 the CPT code 57282 (Vaginal repair of pelvic ligaments) 

can be reported with the POS 24 (AMB SURG CTR (ASC) Facility Service). 

 

 Effective for dates of service on or after July 1, 2013 the CPT code 01610 (Anesthesia for procedure on nerves, 

muscles, tendons, fascia, and bursae of shoulder and underarm) can be reported with the POS 11 (Office). 

 

Provider Type (PT) 

 

 Effective for dates of service on or after January 1, 2013 the PT 19 (Registered Nurse Practitioner) can now report 

the CPT code 54450 (Repositioning of foreskin including scar tissue removal). 

 Effective for dates of service on or after October 1, 2012 the Provider Type A5 (Behavioral Health Therapeutic 

Home) can now report the HCPCS Code H0046 (Mental Health services, not otherwise specified). 

 Effective for dates of service on or after January 1, 2013 the PT 69 (Optometrist) has had the CPT code 66821

(Removal of recurring cataract in lens capsule using laser) with modifier 55(Postoperative Management Only) added 

on the RF618 screen. 

 Effective for dates of service on or after January 1, 2013 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 23550 (Open treatment of collar bone and shoulder joint dislocation) with modifier 80 (Assistant Surgeon) 

added on the RF618 screen. 

 Effective for dates of service on or after January 1, 2013 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 27303 (Incision of bone of thigh or knee) with modifier 80 (Assistant Surgeon) added on the RF618 screen. 

 Effective for dates of service on or after January 1, 2012 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 27470 (Repair of non-healed fracture of thigh bone) with modifier 80 (Assistant Surgeon) added on the RF618 

screen. 

 Effective for dates of service on or after January 1, 2012 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 27310 (Exploration, drainage, or removal of foreign body in knee joint) with modifier 80 (Assistant Surgeon) 

added on the RF618 screen. 

Code Description 

00400 Anesthesia for procedure on skin of arms, legs, or trunk 

00902 Anesthesia for procedure on anus and rectum 

00910 Anesthesia for procedure on urinary system including use of an endoscope 

00940 Anesthesia for vaginal biopsy of cervix, uterine lining, or external genitalia 
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 Effective for dates of service on or after January 1, 2012 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 25810 (Fusion of wrist joint with graft from hip or other bone) with modifier 80 (Assistant Surgeon) added on 

the RF618 screen. 

 

 Effective for dates of service on or after January 1, 2012 the PT 19 (Registered Nurse Practitioner) has had the CPT 

code 29828 (Release of shoulder biceps tendon using an endoscope) with modifier 80 (Assistant Surgeon) added on 

the RF618 screen. 

 

 Effective for dates of service on or after January 1, 2013 the PT 19 (Registered Nurse Practitioner) has had the CPT 

codes 90875 (Individual psychophysiological therapy incorporating biofeedback training with psychotherapy, 30 

minutes) and 90876 (Individual psychophysiological therapy incorporating biofeedback training with psychothera-

py, 45 minutes) have been added on the RF618 screen  

 

 Effective for dates of service on or after January 1, 2013 the CPT codes 69220 (Removal of skin debris and drainage 

of mastoid cavity) and 69420 (Incision, aspiration, and/or inflation of eardrum) can be reported by the PT 19 

(Registered Nurse Practitioner). 

 

 Effective for dates of service on or after July 1, 2013 the CPT code 83861 (Microfluid analysis of tears) can be re-

ported by the PT 08 (MD-Physician) and 31 (DO-Physician Osteopath). 

 

Revenue Code 

 

 Effective for dates of service on or after January 1, 2013 the revenue code 0275 (Pacemaker) can be reported with 

the HCPCS code C1898 (Lead, Pacemaker, other than transvenous VDD single pass). 

 

 Effective for the dates of service on or after January 1, 2013 the revenue code 0480 (Cardiology) can be reported 

with the CPT code 33249 (Insertion or replacement of single or dual chamber pacing defibrillator leads). 

 

 Effective for the dates of service on or after January 1, 2013 the revenue code 0972 (Pro Fee/ Rad DX) has been 

added to the CPT code 74270 (X-ray of large bowel with contrast). 

 

 The CPT code 57282 (Vaginal repair of pelvic ligaments) can be reported with the revenue code 0490 (Ambul 

Surg). 
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 Effective for dates of service listed below the revenue code 0510 (Clinic) has been added to the follow CPT codes on 

reference screen RF773: 

 

 Effective for dates of service on or after September 1, 2012 the revenue code 0841 (CAPD/Composite) and 0851 

(CCPD/Composite) have been added to the CPT code 90993 (Dialysis training, patient helper, course not completed) 

on the reference screen RF773. 

 

 Effective for the dates of service on or after January 1, 2012 the revenue code 0310 (Pathology Laboratory) has been 

added to the CPT code 81371 (HLA class I and II typing, low resolution HLA-A, -B, and -DRB1). 

Code Description January 1, 2013 January 1, 2014 

43197 Diagnostic examination of esophagus using an 

endoscope 
  X 

43198 Biopsy of esophagus using an endoscope   X 

43206 Microscopic examination of esophagus using an 

endoscope 
X   

43229 Destruction of growths of esophagus using an en-

doscope 
  X 

43252 Microscopic examination of esophagus, stomach, 

and/or upper small bowel using an endoscope 
X   

43270 Destruction of growths on esophagus, stomach, 

and/or upper small bowel using an endoscope 
  X 


